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medical technologies and procedures conducted by the Medical Services Advisory 
Committee (MSAC). METHODS: Data collection was over a nine month period 
(August 2008 to April 2009). Twenty in-depth, semi-structured interviews were con-
ducted with four stakeholders groups: 1) MSAC committee members and evaluators; 
2) academic and health technology assessment experts; and 3) medical industry rep-
resentatives and (iv) specialists. Interviews were digitally recorded, transcribed verba-
tim and coded using a constant comparative method. RESULTS: The current MSAC 
decision-making process was described as generally fair and transparent. However 
stakeholder’s perceived that the burden of proof does vary from the evaluation of 
pharmaceuticals where “it’s largely resting on the sponsor”. It is perceived that the 
effectiveness of pharmaceuticals per se can be identiﬁed but that of medical devices 
and techniques has to be placed within the context of the specialist providing the 
service and setting. The MSAC process is described as more ﬂexible, “intuitive” and 
“idiosyncratic” due to the nature of the technologies being appraised (diagnostics, 
devices, procedures) and the different types of applicants. Unlike pharmaceuticals 
these technologies are more likely to be introduced and diffused in the Australian 
health care system without being evaluated by MSAC. CONCLUSIONS: The results 
of this study suggest that stakeholder’s perceived that the current process for evaluat-
ing non pharmaceutical technologies differs signiﬁcantly to that of pharmaceuticals. 
This was thought to be partially as a result of the intrinsic differences in the items 
under evaluation and partially due to the different institutional arrangements under 
which the evaluations take place. While differences in assessment for the former reason 
are generally justiﬁed, differences stemming from the latter may require consideration 
of what constitutes best practice, and possible amendment of the process.
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OBJECTIVES: HTA inSite is an on-line, subscription-based database of all NICE 
Technology Appraisals (TAs). It includes information relating to submitted evidence, 
appraisal process and ﬁnal decision and enables assessment of associated trends. 
METHODS: An academic steering group designed and agreed the data extraction 
protocol. A team of reviewers conducted the initial data extraction, which was vali-
dated by a second reviewer. Historical extraction is complete, with on-going TAs 
extracted on a monthly basis. RESULTS: A total of 161 TAs have been extracted to 
date, 4 of which were terminated, resulting in 157 complete TAs relating to 300 
technologies. Of these, 52% were awarded a restricted decision, 33% were fully rec-
ommended and 15% rejected. Of the three most commonly appraised disease areas 
(cancer, cardiovascular (CVS), central nervous system (CNS)); CVS technologies were 
least commonly rejected by NICE (3% vs. 17% for both cancer and CNS). Of the 
four most commonly used assessment groups (Shefﬁeld, York, Southampton and Bir-
mingham); technologies assessed by Shefﬁeld were most commonly rejected (28%) 
and those by York were least commonly rejected (3%). Technologies supported by a 
patient submission were less commonly rejected than those without (14% vs. 33%). 
A total of 30 TAs (19%) resulted in an appeal and in 5 (17%) of these cases the appeal 
was upheld completely, with 3 (10%) being partially upheld. HTA inSite also allows 
detailed analysis of individual TAs and cross-comparison between TAs as well as 
identifying trends between submitted evidence (acquisition costs, budget impact, cost-
effectiveness and clinical effectiveness) and ﬁnal outcome. These additional analyses 
will be further explored in the podium presentation. CONCLUSIONS: HTA inSite is 
a useful tool for anyone interested in understanding the relationship between submit-
ted evidence and ultimate NICE decision. The HTA inSite format may be useful for 
other HTA bodies, depending on the public availability of relevant information.
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OBJECTIVES: To compare HTA recommendations of Agency for Health Technology 
Assessment (AHTAPoL) in Poland with HTA recommendations of the Scottish Medi-
cines Consortium (SMC) by drug technology submitted to both Agencies for the same 
indication. METHODS: From 66 submissions, appraised by AHTAPol in the period 
January 1–December 31 2008, only drug technologies submitted to SMC for the same 
indication, were selected. Where there was more than one submission to a single 
Agency for the same indication, the most recent outcome was included. Appraisals 
were grouped into positive and negative recommendations. The clinical and non-
 clinical reasons for rejection of use were studied. The positive recommendations were 
divided into guidance with major, minor and without restrictions. RESULTS: Forty-
eight drug technologies were appraised by both Agencies. Similar recommendations 
were issued in 31 cases. A contradictory guidance was given at 17 occasions. Negative 
recommendations constituted 40% and 25% of all HTA appraisals issued by AHTAPol 
and SMC respectively. While clinical reasons prevailed in Poland (14 of 19 cases), 
poor economic data was the most often stated reason for negative guidance in Scotland 
(7 of 12 cases). Positive recommendations constituted 60% and 75% of all HTA 
appraisals issued by AHTAPol and SMC respectively. Major restrictions prevailed in 
both countries: 22 of 29 and 23 of 36 in Poland and Scotland respectively. AHTAPol 
issued 6 recommendations with minor restrictions. There were no such cases in Scot-
land. At the same time, SMC issued 13 positive recommendations without restrictions. 
AHTAPol generated only one such guidance. CONCLUSIONS: The positive HTA 
recommendations were more common in Scotland than in Poland in the group of drug 
technologies submitted to both Agencies for the same indication. While a clinical 
aspect was the most common reason for rejection in Poland, SMC pointed out mainly 
economic issues in their negative recommendations.
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OBJECTIVES: The National Centre for Pharmacoeconomics (NCPE) appraises the 
cost-effectiveness of new and existing technologies (medicines, diagnostics and devices) 
which may entail a high budget impact to the health system, in response to requests 
from the Health Service Executive (HSE). In the case of new medicines, assessments 
may be conducted prior to reimbursement application but must be completed within 
90 days. We describe the pharmacoeconomic evaluation process in Ireland and provide 
examples of recent appraisals and the subsequent impact on pricing and reimburse-
ment decisions. METHODS: The pharmacoeconomic appraisals conducted by the 
NCPE between September 2006 and May 2009 were reviewed. The NCPE recom-
mendations and subsequent reimbursement decisions by the HSE were recorded. The 
duration of the pharmacoeconomic process and the time from marketing authorisation 
to reimbursement was estimated. The budget impact assessments from the pharma-
ceutical companies were reviewed and compared for consistency. RESULTS: The 
NCPE conducted fourteen single technology appraisals during the study period. 
There is only one example of an existing medicine where cost-effectiveness data was 
requested to ensure continued reimbursement. All other evaluations were for newly 
licensed medicines. Eight of the medicines assessed were either recommended as a 
cost-effective use of resources or recommended with certain restrictions, and were 
funded by the HSE. Of the six medicines that were not considered cost-effective, two 
were reimbursed after a price reduction was negotiated, two were not reimbursed 
and the decision for the remaining two medicines is pending. The average duration of 
the pharmacoeconomic process was 2.7 months. The average time from marketing 
authorisation to reimbursement was 7 months. The review of budget impact assess-
ments highlighted a high degree of variability between submissions. CONCLUSIONS: 
The ﬁndings of this review demonstrate the efﬁciency of the pharmacoeconomic 
process and the acceptance of the NCPE recommendations by the HSE for pricing and 
reimbursement decisions.
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OBJECTIVES: Our objective was to assess whether 15 Key Principles, previously 
proposed by our group—the International Working Group for HTA Advancement—
could be applied to health technology assessment (HTA) programs in different jurisdic-
tions and across a range of organizations and perspectives. METHODS: We 
investigated the extent to which 14 HTA organizations around the world implicitly 
support and implement the Key Principles. By “support,” we meant that the organiza-
tion backs the principle in written guidelines or other form, regardless of whether they 
actually follow it. By “implemented,” we meant that published reports and decisions 
based on reports were consistent with the principles. The HTA organizations were 
chosen to include examples of both established and emerging entities with different 
roles and objectives. They include HTA organizations in Australia (PBAC), Brazil 
(ANVISA), Canada (CADTH), Germany (DAHTA@DIMDI, IQWiG), Korea (HIRA), 
Sweden (TLV, SBU), Taiwan (CDE), the UK (NICE), and United States (Blue Cross/
Blue Shield, CMS, DERP, Wellpoint). RESULTS: There is considerable variation in 
practices across the HTA organizations. Many of the organizations support and imple-
ment certain principles, such as being explicit about their HTA goals and scope; con-
sidering a wide range of evidence and outcomes; and seeking all available data. Other 
principles, such as taking a full societal perspective; having a clear system for setting 
priorities; explicitly characterizing uncertainty surrounding estimates; monitoring the 
implementation of HTA ﬁndings; and considering the generalizability and transfer-
ability of results receive much less backing. There is also variation in the degree to 
which organizations incorporate appropriate methods for assessing costs and beneﬁts. 
CONCLUSIONS: There is considerable room for improvement for HTA organiza-
tions to adopt principles identiﬁed to reﬂect good HTA practices. A broader discussion 
is needed on principles that do not receive widespread support and implementation.
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OBJECTIVES: Wireless telecommunication technology is commonplace in today’s 
life including health care environment. Critical care medical equipment such as      
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pacemakers, implantable cardioverter-deﬁbrillators and mechanical ventilators are 
intended to be life-saving devices and proper functionality is of paramount impor-
tance. However, concern exists regarding the potential electromagnetic interaction 
between wireless technology and these devices. Our aim is to estimate the nature and 
relevance of electromagnetic interferences. METHODS: Systematic review of literature 
up to April 2009. Data sources: ISI Web of Science, Medline and Sumsearch. Study 
selection: published studies that included testing of wireless technology for electro-
magnetic interferences on critical care medical devices.  RESULTS: Nine studies (pub-
lished from 1995 to 2008) were eligible. These studies included 7889 tests in 1240 
patients. Much of the research identiﬁed was of poor quality. As there was consider-            
able heterogeneity in the equipment studied and the testing procedures, we considered 
it inappropriate to pool the data for meta-analysis. Critical care devices are vulnerable   
to electromagnetic interferences although most clinically relevant interferences    
occurred when wireless technology was used within 30 cm-1 meter of medical equip-
ment. CONCLUSIONS: There is an urgent need for testing standardisation as well as           
for unambiguous classiﬁcation of clinically relevant electromagnetic interferences. 
Additionally, there is an urgent need for studies of good methodological quality to   
inform the development of sound evidence-based policies. This study has been sup-
ported by the Spanish National ID Program (grant number STPY 1456/07). 
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OBJECTIVES: To analyse the processes used in the adoption of new and emerging            
omic or genetic technologies in the Health Systems. METHODS: We have conducted   
literature searches and have direct contact with industries producing omic technologies 
of our networks of experts GENTECS and SORTEK for sharing information. Fur-
thermore, we have checked various guidelines and strategies deﬁned to regulate the  
introduction of such technologies in health systems established by members of 
EuroScan or other agencies. RESULTS: Many omic technologies have been “on the 
horizon” and have shown promising results at the experimental level so are of interest 
to horizon scanners. But in many cases, those promising results haven’t then developed 
into real products to be applied in the health care sector. Many factors have con-
tributed to this failure to cross the barrier, the paradigm in the system diagnosis-
pathology, the lack of treatment or management options and the promising sector of 
individualized medicine or pharmacogenetics. Different actions and initiatives estab-
lished by some HTA agencies in terms of developing guidelines and rationales that 
could help producers and systems in the adoption of these kinds of technologies have 
been studied and compared. We have found some guidelines and projects that could 
help in the adoption of omic technologies as the GEN guideline, the National Task 
Force on Genomics of the European Union, and some others, and we have identify 
some omic technologies for the diagnosis and prognosis of different genetically 
complex diseases. CONCLUSIONS: New and emerging omic technologies have      
opened new possibilities to more accurate diagnosis and treatments; moreover they  
have provided invaluable information that could guide preventative actions on 
health. However, we should consider the ethical and social consequences that could 
be caused by implementing preventative actions based on susceptibilities and not on 
certainties.
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OBJECTIVES: To propose and test an indicator (FBI) to determine the frequency of 
FB in the studies of EEHTs. METHODS: Using an interdisciplinary panel we propose 
an FB indicator (FBI) on a group of EEHT. The FBI is the probability that the results 
of a randomly selected paper afford economic beneﬁts to its funder. The FBI can’t be 
used to judge individual papers, but instead allows a comparison of FB among differ-
ent sets of studies (Journals, by periods, by countries, etc). In calculating FBI the 
numerator is the sum of the studies that favor the funder and those omitting their 
source of funding; the denominator is the total papers. The test was conducted on the 
2008 European EEHTs indexed in PubMed. RESULTS: We designed the FBI to esti-
mate FB at EEHTs. We identiﬁed 88 potential EEHTs, of which 56 abstracts met the 
inclusion criteria, 52 of these were full papers thus submitted to analysis. Testing 
found: 73.07% of the papers stated the source of funding and of these, 76.31% were 
funded by health technologies companies, 96.55% of these papers reported results 
beneﬁting the funding company. The FBI for Europe in 2008 was 80.76%. FB 
decreased between the ﬁrst and second half of 2008, from 81.25% to 72.22%. CON-
CLUSIONS: We’ve presented an indicator that estimates FB probability in EEHTs. 
The FBI is applicable to sets of papers, it determines their FB and facilitates research 
control. Its systematic measurement can generate incentives to decrease FB. In order 
to facilitate FBI measurement it is convenient for authors to include within the 
abstracts: source of funding, whether the funder commercially exploits one of the 
comparators, whether any of the authors work for a company proﬁting from one of 
the comparators, and whether the results of the study favor the funder or the 
employer.
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NEW DRUGS EVALUATION IN SPAIN: THE JOINT COMMITTEE OF 
NEW DRUGS EVALUATION EXPERIENCE
Collar JM
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OBJECTIVES: To evaluate the activity of the Joint Committee for New Drugs Evalu-
ation (JCNDE) in Spain. Analyze the drugs evaluated since the JCNDE was founded, 
their scores and their potential correlation with the American CDER-FDA scores. 
Analyze the timings between the new drugs commercialization and its evaluation 
publication by the JCNDE members. METHODS: The JCNDE Standard Operation 
Procedures were web-based obtained. The drugs evaluations were collected gathering 
information from different publications and from the Regional Drug evaluating 
centres involved, covering the drugs evaluated for four whole years (2004–2007). 
Commercialization date in Spain were obtained from IMS database. RESULTS: Most 
of the 60 drugs evaluated had a high prescription potential in the Primary Care (PC) 
setting and were reimbursed by the Spanish National Health System. The decision 
algorithm has 4 key criteria to evaluate the new drugs: efﬁcacy, safety, convenience 
and costs. The drugs were scored ranging from 0 (insufﬁcient experience with the 
drug) to 4 (relevant therapeutic improvement). 89% of the drugs evaluated had 0–1 
scores, and none of the drugs evaluated reached the maximum score. The median time 
of drug evaluation publication was 7 months since product launch (ranging from 7 
to 51 months). Andalusia and the Basque Country have been the most active and 
fastest Regions to publish the JCNDE evaluations. CONCLUSIONS: The JCNDE is 
a valuable instrument to increase efﬁciency in new drugs evaluations in the PC setting. 
Most of the evaluations are negative and these evaluations may be the payer argument 
to establish drug cost containment strategies, based on the low differential efﬁcacy of 
the new drugs. Although drug costs are one of the criteria to evaluate the drugs, in 
fact, health economics arguments are not relevant for the JCNDE.
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OBJECTIVES: The objective of this study was to assess to what extent HTA outcomes 
have been incorporated in drug reimbursement decision-making process in Poland. 
METHODS: To assess HTA impact, following research questions were investigated: 
1) How many different health problems currently prioritized by policy-makers have 
received HTA Agency’s attention? and 2) How many different drug technologies with 
HTA recommendations have been included on the current reimbursement lists? In total, 
83 HTA recommendations disseminated by the Appraisal Body of HTA Agency in 
Poland concerning drug technologies in the period from September 6, 2007 until Febru-
ary 2, 2009 were studied. The most recent reimbursement lists issued 23 February 2009 
by Ministry of Health and 7 July 2008 by National Health Fund were utilized. The list 
of prioritised health problems issued 23 February 2009 by Ministry of Health was 
studied as well. HTA recommendations were divided into positive and negative guid-
ance. Drug technologies, appraised by HTA Agency, were classiﬁed into two groups: 
1) eligible (a drug technology indicated for a prioritized health problem), and 2) not 
eligible (a drug technology not indicated for a prioritized health problem). RESULTS: 
As many as 59% and 54% of different indications were prioritized by Ministry 
of Health without any input from HTA process. In total, 40 negative and 43 positive 
HTA recommendations were issued. Only 18 of 43 (42%) drug technologies with a 
positive guidance were included on the reimbursement lists. At the same time as many 
as 6 of 40 (15%) of medicines with negative HTA recommendation were listed. In total, 
HTA Agency appraised 58 eligible and 25 non-eligible drug technologies. There were 
32 positive HTA recommendations in the ﬁrst group, of which 18 (56%) were included 
on the reimbursement lists. CONCLUSIONS: The HTA impact on drug reimbursement 
decisions in Poland is partially achieved and could be further enhanced.
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A REVIEW OF THE USE OF PROS IN SUBMISSIONS TO NICE
Lenderking WR
United BioSource Corporation, Lexington, MA, USA
OBJECTIVES: To review the use of Patient Reported Outcomes (PROs) in HTA sub-
missions to date, with respect to the types of ﬁndings based on PROs, and the quality 
of the evaluations of the PRO-based evidence. METHODS: A review of the NICE 
website with respect to HTA appraisals that incorporated a PRO as part of the evi-
dence base. Focus was on appraisals that departed from the 2007 reference case, and 
the use of the EQ-5D. RESULTS: At the time of review, 142 appraisals had been 
published, with 59 in progress. In particular, two case studies were identiﬁed, somat-
ropin in growth hormone deﬁciency and Alzheimer’s disease. In GH deﬁciency, QOL 
was the primary outcome of interest and 23 scales were evaluated across 17 RCTs. 
In spite of pooling and use of generic instruments, there was insufﬁcient evidence to 
conclude that somatropin had an effect on quality of life (QOL). In observational 
study, EQ-5D results were 40% higher than disease-speciﬁc QOL-AGHDA; committee 
recommended use of QOL-AGHDA, and treatment guidelines that recommended 
treatment for fewer patients than currently being treated. In Alzheimer’s, multiple 
scales used, but treatment beneﬁts on QOL less clear (with donepezil for example, 
one study showed beneﬁt, one was neutral, one showed worsening). CONCLUSIONS: 
PRO information has been incorporated in HTA appraisals, but there are signiﬁcant 
limitations on the quality of evidence using PROs, due to study design (small sample 
size primarily), and lack of evidence for mapping value based on PROs.
